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FILED DEC 30 1957 STANDARD CERTIFICATE OF DEATH

Mne for {a}, (b), and (c}

*This does nol mean
the mode of dying, such
ox heart fallure, asthenia,
de. It meana the dis-
case, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES

Chromis Prostatitis

! BIRTH NO. — REG. DIST. wO. 59 PRIMARY REG. DIST. W0. 40O 8 __ Registrar's No
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. If {nati rouied ‘befare
a. COUNTY a. STATE b. COUNTY sdmimion).
Cass. . Misgouri. Casg,
b. CITY (If outolde corpurate limlts, writs RURAL and sive ¢. LENGTH OF ¢ CITY d. Is Residence within Ifmits of
OR tewnshlp)- AY (ln tbis place) QR : " 8 tity qr {ncorporated town?
TOWN Drexel., yrs. TOWN  Drexel, k- D‘i.g.
d. FULL NAME OF uot in hpspltal or Instization, give street addrom or location) . STREET (If rural, give location) ‘ 0
HOS!
HOSPITAL OR | 2" ko 8p. At home. TAODRESS No gtpeet pumbe rs. ?
3. gE%ME %IB s. {First) 74 b. {Middle) <. {Lest) 4, DSF (Month)  (Day) (Year)
v iy WILLIAM JASPER:: ALLERN o Dec. 12, 1957
5, SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9 AGE (ln ysars| ¥ UNGCR § YEAR | I ONDER 1 3.
Msal ’ WED, DIVORCED (Bpecity] last birthday) | Monthe| Days | Hogrs | Min.
ale White arried o .80 .1 2! 4
m:mum g&ca?;ﬁ (Giveind ot work 10b. KIND OF BUSINESS OR | IRN‘; . BIRTHPLACE (001 sat State o Fareign Country) D) lztgm%@ OF WHAT
Attorne retired. Carrolton ;
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William &llen. Not known, iGo
E-' AS DE(‘;‘EASE:J E\(ll[;:R INU.S. ARMdED FOR?V’ESI 16. SOCIAL sacungg 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
oz unknown yea r dates of sorvice! .
3 Nome. YLoyv— Mrs, Golda Allen, Drexel Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg_\rrh BETWEEN
I. DISEASE OR CONDITION . TH
- aser only onecsumper | "DIRECTLY LEADING TO DEATH*(y Acute Pyelo Cyatitis 2 weeks

Merbid conditions, if any, giring DUE TO (b)
rise to the above canse (a) stating
the underlying couae last.

DUE TO {c)

1I. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
reluted to the disease or condition causing death.

-

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS COF OPERATION

bl/x

2. AUTOPSY? L

YBD Nom'

2te. (CITY. TOWN, OR TOWNSHIP) (COUNTY)

(STATE}

2ta. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g.. ln or abogt
SUICIDE bome, farm, faetory, sirest, office hidy., et0.)
HOMICIDE _
21d. TIME (Mogth) (Dar) (Year) (Eour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT—] NOT WHILE
« . INJURY WORK AT WORK
2. [ hereby om—bfyDlhat I auended the deceased from Dec 11 19,5_7_ to Dag, 12 ., 1957, that T last saw the deceaced
alive on ac . and that death occurred-at _12“___0& Jrom the causes and on the date siated above.
2. S ATU (Degree or title)D| 23b. ADDRESS 23c. DATE SIGNED
&-.// ) M.D. Drexel, Mis ]2[];_;1" /57
%416 BII.!’ERMI A\’..’CREMA- 24b. DATE i 24;. NAME OF CEMETERY OR CREMATOH.Y 4d, LOCATION (Ofty, town, or county) - (Btats)
Bar 12/14/57 | Sharen g Drexel, lo. |
’nxrs REC'D BY LOCAL | REGISTRAR'S SIGNATU 2. IRECTOR" $ le:‘Bﬂuu ADDRESS e
i «B.Hays °Drexe1, MO

{Licensed

Side)

.
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— — —
*

'ST.‘A'I'EMENT BY LICENSED EMBALMER - . ' |

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

et L ... P..O. Address A7/ 7

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
" tor comply -with the above constitutes grounda for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above, A



